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Stateof California—Envirénmental Protection Agency
Form Approved OMB No. 2050-0039 (Expcr 30-94)
Pleasé print or type.
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k of page 6. Department of Toxic Substances Control

Form designed for use on elite (12-pitch) typewriter.’; Sacramenito, California

CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-755.
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Information in the shaded areas
not required by Federal law.

UN'FORM HAZ RDOUS 1. Generuiors US EPA !D No.

WASTE MAN FEST - L«M}lﬁ |3 153 |§ r‘§ fﬁ lﬁ ﬁ i5 [ ’

4. Generuior s Phone {3‘5 Q) 585 ?’&2@ o (31{}} 533‘" ?’3 1

5..Transporter l Company Name 6.°US EPA ID Number

|Disposal Control Service,lne. A TE‘_Q goos ﬁ i 8 15

5215 South Boyle Avenue

7. Transporter 2 Company Name 8. USEPA'ID Number
) IEERREENEEE
9. Designated-Facility Name and Site Address 10. US EPA ID'Number :

Loe Angeles, CA 80059 CADOB7ZDB309 |Q 1;?:?@‘ |

13. Total
Quantity Wt/Vol

. US DOT Description (including Proper Shipping Name, Hazord Class, and ID Number)

No.

e

b.

15." Special Handling Instructions and Additional information

24 Hour emergency telephone mmber { ﬂt}@} 424- saaes (ﬁh&nﬂm&} DOT ERG# 11a) 60

\

16. GENERATOR!S CERTIFICATION: 1 hereby declare fhat the contents of the consignment are fully and occurafely descnbed above by, proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according fo applicable fedéral, state and international laws.

if-Lam a-large ‘quantity gener ity of waste enerofeﬁ to the degree ! have defermmed fo be
economically practicable and that | have selected the prachcab!e method of treatment, storage, or dxsposa! currently available to me which minimizes the present and future
threat 16 human health and” the environment; OR, if I 'am o small quanfity generator, -| have made a good faith’ effort to minimize my waste generation and select the best
waste management method that is available fo me and that | can afford.
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IN CASE OF EMERG:ENCY OR SPILL, CALL THE NATIONAL RESPC
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1 |_20. Facility Owner or Operc!or Cemﬁcaﬂon of recei __pi of hazardous mafenals COVETe: fh;s munn‘esi except as noted in. Hem 19, :
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] Yellow:  TSDE SENDS THIS COPY. TO GENERATOR WITHIN 30 DAYS

DTSC ‘8022A (7/92) .- {Generators who submit-hazardous waste for transport out-of-state, -~ oo

EPA. 870022 ) ) . produce completed copy of this copy qnd send 1o- DTSC within 30 days.)
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